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Name:_Hewvey C. 'lawe Joliysay, Je. _ Daytime ?_%_a:o;m&uwvm... (605" as200py W

individ

FILER Member of the U.S. State: Q.L. Officeror Employing Office: 8taff Filer Type: (If Applicable)
STATUS House of Representatives Distict: (04 Employee shared[ | Principal Assistant | ]
REPORT \/ .

TYPE E 2019 Annual (Due: May 18, 2020) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, aor your aovoaoﬁ.._“._:__a" Son $1.000 st th
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agresment or arrangement with an W,
end of the reporting period? g <8E No outside entity during the reporting period or in the current calendar Y3 K No
b. Receive more than $200 in unearned Income from any reportable year up through the date of fillng?
asset during the reporting period?
exchange any securities or reportable real estate in a transaction Yes No g an._mwwﬂ.nﬁﬂ “ﬁ%”m. hqowow ﬁmn%mwﬁo_n,%ﬁ ﬁ%ﬂﬂﬂw_o Yes No g
exceading $1,000 during the reporting perod? source during the reporing period?
€. Did you or yaur spougs have “earned” income (e.g., salaries, N , Did you, , de d N7/
honoraria, or penskonIRA distibutions) o $200 or more during e Yes | < Ne o o attan Yoo | )] No
reporting period? $380 in value from a single source during the reporting period?
\/ 1. Did any Individual or organization make a donation to charity In N/
D. Did you, your spouse, or your dependent child have any reportable  Yes . No Yes No 4
llabifity (more than $10,000) at any point during the reporting period? V’A %ﬁ for & speech, appesrance, or ariole during the P
E. Did you hold any reportable positions during the reporting period or
inthe ourment calendar year up through the date of ling? Yes | | Mo x ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
- |

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a part of an initial Public Offering during the reporting period? If you answered *yes” to this question, please v D N
contact the Committee on Ethics for further guldance. s o 4

TRUSTS - Detsils regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other *excepted trusts” need not be disclosed. Have you excluded

from this report detaiis of such a trust that benefits you, your spouse, or dependent child? Yes D No E

EXEMPTION ~ Have you exciuded from this report any other assets, “uneamed” income, transactions, or liabliities of a spouse or your dependent child because they meet D E
all three tests for exemption? Do not answer “yes® uniess you have firet consulted with the Committes on Ethics. Yes No

_
_
_
_
_
_
_
_
|
_
|
_
_ B. Did you, your spouse, or your dependent child purchase, sell, or
_
_
_
_
_
_
|
_
_
_
|
_



SCHEDULE A - ASSETS & "UNEARNED INCOME"

_z.as Im>§< C. ::»t_n:,uwuzwi\a; Z. __-_a. N of_EH

'BLOCKA BLOCR & BLOCK C "BLOCK O
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
identify (s) each assat hoid for invesimant orflindicats value of asset at ciose of the reporting period. If you use For assets for which you checked “Tex-Deferred” in Block C, youllindicate If the
production of Income and with & fair market valuefvaiuation method other than feir market value, plaase specily the

Provide complete names of siocks and mutust fundsf] you heve no intsrest.

For ofl IRAs and other retimment plans (such as|
401{k) pians) provide the value for each asset held in

the account thet excesdy the reporing thresholds. Al®B

For bank end other cash accounts, total the amount in
all interest-bearing acoounts. if the total is ovar $5,000,
list every finencial Instiuion where there Is more then|
$1,000 {1 interesi-bearing accounts.

For rentai and other real property held for Investment,
provide a compiete addreas or desoription, e.¢., rentel
property,” and & city and state.

may indicate that an saget
income source that of your
tiependent child (DC), or jointly held with anyone (JT),

=

“Column M is for essets heid by your spouse or dependent child In

520 eccounts), you may check the “Tax-Deferred"Jcstegory of Income by checking the appropriste box below.Jpurchases (P),
column. Dividends, interest, and capital gains,
it reinvested, must be disclosesd as income
essets held In taxebie accounts. Check “None" if the|

Check al columns thet apply. For socounts
generate tax-deferred income (such as 401(k), IRA, orfimay check the "None® cdlumn. For all other assels indicate thellasset had
asset genersted no income during the reporting period.

BLOCKE |
Transaction

c

$15,001-550.000

E|F

s [ $50,001-$100,000

QlH|I]d]K

Iismmmow
$1.000,001-85,000,000
$5.000,001-825,000,000
£25,000,001.$50,000,000
T

P4

$50,000.000

SpouselIC Aeset over $1,000,000°

CAPITAL GAINS
TRUST

Other Type of income:
(Specliy g, Partnership Incoms or Farm Incomes)

fpnymgviviviiveivn|

$50,001-$100,000
$100,001-$1,000,000

$5.004:415,000

x| x [ Jfotowe: (8 (pem).

$1,000,00¢-$5,000,000
Over $5,000,000

Spoe/IC Axsut with frcome over $1,000,000°

P, 8, 8{pert), or B
Bipart}

[ [

F

tUse additiona! sheots If more space ls required,




SCHEDULE C ~ EARNED INCOME

Name: HENRY (. :t*(.o:uvn&o,_,a,ﬂ._.:% 2 o_&

_..2908:8939Ragﬁaagggggngﬂaﬁagagagésgc.w.gsivg?c«»So_.aoa&%es@aee%ee&&. For a spouse, list
..83.8.:.3::8.:&5&gg.ﬁoaesogo.ﬂgﬂavocu:g&gog_aA.So.waoognag.

EXCLUDE: Mllitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 iimit on outside eamed income for Members and employees compensated at or above the "senlor staff” rate was $28,440. The 2020 limit is $28,845.
in addition, certain types of income (notably honorarla, director's fees, and payments for profassional services involving a fiduciary refationship) are totally prohibited.

Source (include date of receipt for honoraria) mg Amount
: ==
" L] — 18,

=y — - —
| Oear, Couwry Comm,ssion/ Stouse. Saudey v/
O ouNSON, 1%@5@:0. Caemenr, LLL Seouse Secuey N/&

Dg Ve, Covwry, G Pevgion/ #11, 400

Use additional sheets if more space Is required.



SCHEDULE D - LIABILITIES

Name: _Lmtn.zm C. .__§~yhﬁ>u. Jz. Page_d_of_ &

Report liabiiities of over $10,000 owed fo any one creditor at any #ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Membere: Members are required to raport all llabllities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automoblles, househald furniture, or eppliances; llabilitles of a business in which you own an Interest (unless you are personally lfable); and llabilities
owed to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account {l.e., credit card) only If the balance at the close of the reporting period exceeded
$10,000. “Column K Is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity
Date 4 -
o Creditor ___.,.%"ﬁ Type of Liability g m
o s gq (28|48 (48 |48 (82 mm mm. : WM
HEIRIE IR I I
Example First Bank of Wilmington, DE 819 Mortgage on Rental Property, Dover, DE X
Ocwepr) 305 |Posey Nogwass o)
Gesoerre v LiTieshs.,
Gh.

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonproflt organization, labor organization, or educational or other institution other than the United States, Exclude:
Positions held In any religious, social, fraternal, or political entities (such as political parties paign org itl positions gole

Use additional sheets If more space is required.
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SCHEDULE F - AGREEMENTS

it

Name: _‘—.WZP&Q.F A Q,ua“w__D;ﬂT Page 5 n_6

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government servios;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or contlnuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

2004

Og¥ace, Covury, Gt o Heuey C.Hane'Sowean

Parsion

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $380 recelved by you, your spouse, or your depandent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registsred labbylst or foreign agent), local meals, and gifts to & spousa or dependent child that are totally
Independent of his or her relationship to you. Gifts with a value of $158 or less need not be added towards the $390 disclosure threshold. Note: The giit rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Jossph Smith, Ariington, VA

Siiver Pistiar (prior determination of personal friendship received from the Commities on Ethics) $400

Use adgditional sheets f more space Is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS —

Name: I.mkg C. :I.Pc_ﬁ: F IV Ve Page_& _of_&

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spause; or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were pald directly by the sponsor or
were pald by you and relmbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a forelgn govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §

u_sm:n.uo« § 7342); political travel that is required to be reported under the Federatl Election Campalgn Act; travet provided to a spouse or dependent child that is totally independent of his or her relationship to

Souroe Detels) Clty of Departure-Oastination-City of Retur - -~ Foditod? )
Governant of Chine (MECEA) g 614 DC-Bughg, Chine0C ¥ Y N
e Habitat for Humenity {charlty fundralesr) ar, 34 DCBostonOC Y Y Y
Ceamen Magyinus Fowp or e Voo Srages | Ocra-5~ | gmawmg.- Arese 8@ - A Y Y 4
| Covpaessionoe Bgcie Guns TusTmiIE. Ave g1l ATL = Tomch MS - 417 Y Y Y
Unreo Merios Fownarina) Oec 1-3, AT ~ JYC — OC Y Y %
| Cosngsaons Retere Cons Toarmre. | Nov -9 | 411 —tavesas ) -av] Y | VY A/
|MAvegeN « Micg Memvserenn Fosupanion) | 2O~ ATL. = Missopre MT - At Y Y 4
W) May 1~ D¢ - MNC - O Y AJ A/
| NC Bcpce Aiiwicy hoo 3-3 | ATL —Caeewye-pre | Y Y Y

Uss additional sheots if more space Is required.



